All of the 36 cases had radiographs of the chest taken. Unfortunately, due to a fear of the excessively strong allergic reactions to tuberculin which have occurred from time to time in this condition, only 17 of the 36 were tested for tuberculin sensitivity, using the tuberculin jelly patch test. Of these 17 cases 15 showed positive reactions, three of which were severe with blistering and tissue necrosis, and two were negative. The radiological survey showed 22 cases with definite evidence of active or healed tuberculosis and of these, five cases had calcified tuberculous lesions ( Fig. la and b ). Fourteen cases had completely normal chest radiographs. One case had associated erythema nodosum and another case had a tuberculide rash. Discussion Price (1948) states that the majority of cases of phlyctenular conjunctivitis occur within the first 5 years of life. In Sorsby's (1942) (1953) claim that, although there is clearly a relationship between tuberculosis and phlyctenular conjunctivitis, the oft-repeated statement that phlyctenulosis is strictly analogous to erythema nodosum is not true and its onset bears no fixed relationship to the emergence of primary tuberculous allergy; they feel that it is best considered as a response to sensitization by several allergens of which in Great Britain tuberculosis is the most important. Ellis (1956) Alaskan villages showed a parallel between the prevalence of tuberculosis and phlyctenular conjunctivitis. Sorsby (1942) writing on phlyctenular conjunctivitis in children and adolescents in England, found that in 592 cases 84* 8 % were tuberculin positive, as against 15 3% in 900 control cases, and that of 510 cases examined radiologically 72-2% showed evidence of pulmonary tubercle as against 16-1% positive radiographs in 87 controls. The same author investigating the family history of tuberculosis found an incidence of 28 9 % in 263 school children with phlyctenular conjunctivitis as opposed to an incidence in the normal school population of 3 * 7 %. The expectation of subsequent overt tuberculosis was statistically higher in the phlyctenular conjunctivitis group. Damato (1951) reports the cases of 11 children in 294 ARCHIVES OF DISEASE IN CHILDHOOD Malta who developed phlyctenular conjunctivitis two to six weeks after BCG vaccination and he concludes that this is evidence that phlyctenular conjunctivitis is due to sensitization with tuberculoprotein. He also attributes the lowered general incidence of phlyctenulosis in Malta in recent years to the lowered incidence of tuberculosis brought about by BCG innoculation. Fritz and Thygeson (1951) consider that phlyctenular conjunctivitis in well-developed tuberculosis may be due either to activation of an already existing focus of tuberculosis which liberates antigenic products into the blood stream or to nonspecific vasodilatation caused by secondary bacterial infections of the eye bringing circulating tuberculous antigens to the conjunctivae. They have repeatedly observed the effect of epidemic KochWeeks bacillus and pneumococcal conjunctivitis in exciting acute attacks of phlyctenular conjunctivitis in susceptible children.
Our series of cases appears to confirm the view that phlyctenular conjunctivitis is commonly associated with tuberculosis. An interesting finding was that of associated long-standing tuberculous infection as evidenced by calcified lung lesions in five patients. As far as we could determine all the patients were suffering from phlyctenular conjunctivitis for the first time since there was no evidence of old scarring. This suggests that although there is a link between phlyctenular conjunctivitis and tuberculosis, the condition is not necessarily associated with the early hyper-allergic phase of tuberculosis occurring at the time of Mantoux conversion, i.e. approximately six weeks after the initial infection. We feel that this supports the view that phlyctenulosis is not analogous to erythema nodosum and that its appearance bears no fixed relationship to the onset of primary tuberculous allergy.
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